03/13/2015 04:37:14 


Page 1 of 3 


Patient Name: KRAMER. MADELINE H 

Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Med Rec No: 261617 

Attending Phys: GOLBER, SERGE A 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Dorla, M.D. 
Pathologist 


Urinalysis Testinq 


Collected 

SOURCE 
COLOR 
CLARITY 
SP GRAVITY 
PH 

PROTEIN 

GLUCOSE 

KETONE 

BLOOD 

BILIRUBIN 

UROBILINOGEN 

NITRITE 

LEUKOCYTES 

URINE MICROSCOPIC 


03/09/2015 

16:10 

CATH 

YELLOW 

CLEAR 

1.025 

6.0 

NEGATIVE 
NEGATIVE 
TRACE a 
TRACE-INTACT A 

NEGATIVE 

0.2 

NEGATIVE 

NEGATIVE 


UR WBC 

0-5 


UR RBC 

3-5 a 


EPITHELIAL CELLS 

OCCASIONAL 



Positive Bilirubins are verified using a Confirmatory Method. 


Visit ID: 11048318 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


03/09/2015 13:32:44 
03/09/2015 17:00:00 
GOLBER, SERGE A 
GOLBER, SERGEA 


Reference Range 


CLEAR 
1.000-1.025 
5.0-8.0 
NEGATIVE mg/d I 
NEGATIVE mg/dl 
NEGATIVE mg/dl 
NEGATIVE 
NEGATIVE 
0.0-1.0 EU 
NEGATIVE 
NEGATIVE 


0-5/HPF 
0-2 /HPF 
/LPF 


Legend: #-Crltlcal, -Significant Change, H-HIgh, L-Low, P-Prellmlnary, C-Corrected, A-Abnormal 


DATE 


10 / 18/2016 


KRAMER, MADELINE H 
MRN: 261617 
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Page 2 of 3 


Patient Name: KRAMER. MADFi imf h 
L ocation: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Wed Rec No:261617 

Attending Phys: GOLBER, SERGE A 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Final Cumulative Report 


Manuel Dorla, M.D. 
Pathologist 


Visit ID: 11048318 


Admission Date: 
Discharge Date: 
Admitting Phys: 
Ordering Phys: 


03/09/2015 13:32:44 
03/09/2015 17:00:00 
GOLBER, SERGE A 
GOLBER, SERGE A 



Microbiology 


l VII Is I uuiu uu 

Throa( Cu|1(Jre » >>>>>>>>>>>>J , ;> . > 

Accession #: 2231777 
Collected: 03/09/2015 14:48 By: HT/ER 
Received: 03/09/2015 14:49 By: MELISSA BAIZE 
Released: 03/11/2015 10:18 By: KIM HANCK 
Site: 

Source: THROAT 
Result Status: Final 


Observations:- 

CULTURE NEGATIVE FOR GROUP A STREP 


Accession #: 2231759 

Collected: 03/09/2015 16:10 By: HT 

Received: 03/09/2015 16:15 By: NATASHA PIERSKI 

Released: 03/12/2015 08:46 By: RUTH ZISSLER 

Site: 


Urine Culture: 


Source: CATHETER URINE 
Result Status: Final 


Observations:- 

COLONY COUNT: 1000 /MM3 MIXED BACTERIAL GROWTH SUSCEPTIBILITY NOT INDICATED 


Legend: ^-Critical. -Significant Change, H-HIgh, L-Low, P-Prellmlnary C-Corrected, Abnormal 


E'ATE 


10 / 18/2016 


KRAMER, MADELINE H 
MRN: 261617 









03/13/2015 04:37:14 


Page 3 of 3 


Patient Name: KRAMER. MAnn imp h 
Location: Chart - 01 2Y Female 

Birth Date: 01/20/2013 00:00 

Wed Rec No: 261617 

Attending Phys 1 GOLBER, SERGE A 


Illinois Valley Community Hospital 
925 West Street 
Peru, IL 61354 

Visit ID: 11048318 

Admission Date: 03/09/2015 13:32:44 
Discharge Date: 03/09/2015 17:00:00 
Admitting Phys: GOLBER, SERGE A 
Ordering Phys: GOLBER, SERGE A 


Final Cumulative Report 


Manuel Dorla, M.D. 
Pathologist 


Microbiology, Manual 




Collected 

INFLUENZAA 
INFLUENZA B 
RSV 

STREP A SCREEN 


03/09/2015 

14:48 


03/09/2015 

14:48 


03/09/2015 

14:48 




NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE 


Reference Range 

NEGATIVE 

NEGATIVE 

NEGATIVE 

NEGATIVE 


Legend: #“Crltlcal, 


'“Significant Change, H“Hlgh, L“Low, P“Prellmlnary, 


C“Corrected, A-Abnormal 


DATE 10 / 18/2016 


KRAMER, MADELINE H 
MRN: 261617 




Circle pertlnentpSTfindings. Bar.knl" 


Time/oate stpn Vita * Signs; ''STaBt&i except: an / p,,i OQ 

_» S M PUlSe0X: nW Hypoxic Not Applica ble % ^Ti^n Air con- iemp —- 

‘ C] Other Cardiar Mnnir^r- d„,„. h™ „ 0 Koorn Air or0 2 @_L/min 

^ISTORY' III - : I -—- Brad y Tachy Rhythm: Sinus A f ib Junctional Ectopy: None PVCs PACs 

^ T ^^4Mua-J M,„ a M»„„ IS „, a , E „„ m „ , Jro . =n , p , J „ PVC S-PACs- 

r iZ^7z“ T 2 “ B0 p,, " nB wilh 3 CTPMM 01: *— 

™ AT '°“ w„„es„r^ZIZ— 


Illinois Valley Community Hospital 


Pgrtinemnegativefindings. INDICATORS: * HQI APQRsl 


TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 

RELATED HX 


Constant InterrnittgajJEpisodes Lasting ^ ^solved Worse Sin, 

Max Temp- \ Flr 9 -—— 360 Mln Houra Days Weeks 

Associated Pain Noae D„„»'Disc «"» ^ 8 ’ W „ C “.™’“" 

$ham Hull A . • ~ -- - Rsd/atos to: 

p„!7 Achln 9 Throbbi "9 Unabte to Describe 

Position Movement Feeding _ 

Antipyretics 8ronchodilators PTC Meds: Dose / Time : -- 

Negative - D.c.^gaiy ~7^ 

Sim-i p ■ Addominaf-Pain -Vemiting DiauteZT 

Similar Episode / Dx as: uwwuea- 

Recent Tick Bile / Exposure ------__ 


Radiates to: 


lrritabiWy_ 
Wheeling— 
Diaubea—_ 


N^eT-^vlild Moderate Severe 


Rash— 

DiffrctJtty-Spealhing 


No jjfTng~~ 

Nothing) 


Review of system s] 

Constitutional Negativ© 
Eves Neaative 


ENT 
CV 

Respiratory 
31 

Ne9ative Dysufia Decreased Urinary Frequency [^£i2El^ 
Negative Extremity Disuse Swelling - _ . 

'j n Negative Rash Cyanosis OAmL 

PsTh k Ne9atiV6 Le!hargy lrritabili, y Seizures 

fsych Negative Abnormal Interaction w/Parents typify) * 

All other systems reviewed and negative: C^No 

r- . t,>., 6 i 1 o Sy .,. TO/D „ c , a im „, ] 

£AST medical histobv. T 7—:— -- 1 ' 

m-i, u ,.; ~-~r-—J Previou^rJ^ajjhy Birth Weight: , h= 

Birth History Normal Abnom , a| f C—~-~ Lbs 

Immunizations UTD Not UTD hir TT—-__ Prematurity_ 

ENT None n . iti .. ! PneumoCV Pertussis Rotavirus Sy 

Otitis Media Pharyngitis y 

Respiratory None Asthma Bronchiolitis / RSV Pn» 

Gl/Gu None gerd uTl Pneumonia X, 

ssx r zzpssl “» 

. | ,"^ A Sp,,n,c "" y ^.‘■-r.: 

Aslhma __ 

Seizures_"" 1 — - 

Other: ZZZZZZI^ZZ^ " ’ -- 

j N > tlve y 

Exposure to Passive Smoke Y S 

Infectious Exposure _ x — -- 

Attimds- Day Care/Sch^l Lives With: Family/Fo^ter Care/Gro^m 


Negative CptJgTT 

Negative Wrrffliin 

Negative Dysuria 


N,s ^s: 

~ -- FerT18le ^ 2 Y ° arS -Male 4, 6 Months or Uncircumcised Antibiotics / HSV 

J Pertinent Positives Actional PertinnnT^ f] ~ 

Negative ^ve r^) Chills Decreased Activity _ PCP / Managing P hyslclants|: _^ 

Negative Discharge Redness Referred to ED/Clinlrhu- bcdit,:. u " ---- 

Negative Ear / Month , r,, . _ . —-^- ^ nlc . b y c-PCP / Telephone Referral / Other: 

Negative Rapid Hear, Raie "cooi Exiremiiies 


sr r:r;- 

Dysuria Decreased Urinary Frequency ^£- e . tanil n °pPen / Ibuprofen Dose / Tima: 


6: 10 Sy»l«rns / Qnclsimer ) (LxCtlv, U 

SS55 “»*** -— 

Non D e Otitis 1 Media piaryngibs" 6 ^ 0 ^ P6r,USSiS ^^9^ 

No" Bronchiolitis / RSV Pneumonia x , , 


DATE 10/18/2016 

Revised 12/1 1 


None GERD uT, “ a [J ' 

None Seizure Disorder DM I Sickle Cell Disease 1 ^ A/ U aUA 

~ a ^^^^ e . neC '° my V-P Sh unt Indwelling Central Venous Taihotor 


U> - 

JLuH'rtM.r' J j^7TeTF_ 

^ ~u S<J {y^ojlw 

Tbs / Kg [PMH ; FH / SH: U»»I S 1 ■ 3: 0 l. B v e | 4 ; * Lere ,° PMH g p H w gj 

i Synagis® Jit. tnfluenza Vaccine Withi n Last 12 Months, 

__Yes No Unknown 


) Negative) 


S? MADELINE H " 

V, SIT ID: 1T04831 r 

01/20/2013 2Y/F 

p5- p2rq ER ' SERGE A 

MRR-ST/ 0 'CAMBER 


(c) Z0I2 ECIPSO. LUC Chan Printea On: 


3/9/2015 14 3« 




r cuidiMU <rm 9 S 5 


EXAM LIMITED DUE TO: Uncoopera!, uTA Hered Mental Status 
Norm al Find ings: Abnormal Findings- 

Appearance Normal Well^fmea2> a m a 9 

NopXKL M-Appeanng: Mild Mod Severe 

Mn rv Earn Distress. Mild Mod Severe 

fcves - Normal -- *esp. Distress: Mild Mod S evern 

- — Clear Coniuncti v a Inflammed/Discharge "" 


Illinois Valley Community Hospital 


Extremis other: 


Complaint-Specific Findings 


ENT 


Normal 


Neck 


Normal 


Ears'TJcirhjal 
NoseTJq^- 
Mou ^ 
Throat 


-jr ™ ErWiema / Bulging / Immobile" 

- Nas ^fC/eg )/Purulent Drainage 

/ Mc&Iwis Dryi^nf/Lesions 9 

MlfJormal--- Sc/hema)/ Ew dete-/Es^honsils 

f™£-. Nnrhal DlAlrtlh. -- 


Respiratory 


Normal 


Ntlatendir 
No-Lymphadenopathy 
rwa$ Patent 


Nuchal Rigidity 
Tenderness @ 


i vnucfiivss (g/ _ 

Enlarged N nrin s@ 

Airway Hhcinmtrsri / c*'v™ 


Cardiovascular 


Normal 


iWatS^ounds Equal 
RtfepffSfcn Nonlabored 


~Airway Obstructed / Stridor 

Crackles @ _ 

Wheezes @ _ 

Breath Sounds 
Retractions 


ill Appearance: Yes 

Altered Mental Status: Yes 
Anterior Fontanelle: 

Closed Flat Bulging Sunken 
Meningeal Signs: 

Nuchal Rigidity: Yes 

Brudzinski's Sign: Yes 

Kernig’s Sign: Yes 

RCTrantoro: 


Gl / GU 


Musculoskeletal Normal 


NfcMurrfiur 
Pfilses^orma, 
-Jnsj cCaiSParv Refill 
'HfogTegaer 
ioj«tassfes 

BowgHgiinds Normal 
No OrSa odmeoalv 
sSngth > /'RCj£jj tac( 
No 



Tachycardia Bradycardia 
Murmur: Grade _/VI Systolic Diastolic 
Distal Pulses: Weak Absent 
■ Delayed Canillmv Refill 

Tender @ __ -- 

Mass @ ~~ ~~ 

Bowel Sounds Hypo Hyper 
_Hepatomeqaly / Splenomeaalv 
Limited @ 

Edema @ 

Pale / Diaphoretic 

Rash (specify): _ 

Cyanosis @ 


Nasal Flaring 
Supraclavicular 
Intercostal 
Diaphragmatic 
Grunling Respirations 
Inadequate Effort 

ExtremWy-Oisuse @ __ 

Joint-S wo tting @ 

Petechial Purpuric 






Macular 

Vesicular 

Erythema 


Papular 

Urticarial 

Warmth 


Psychiatric 


Normal 


Response lo Family: 
AgdTApprqpriate 


OiEEIEMT'A 1 - DIAGNOSES / ho/ r pm»c. i„ . 

Neonatal Herpes 
Pttjj^giligV.Sl gmaiiii s 

utre 

^gRIr yme 

Roc ky^totfntafi ^Spotted Fever 

Other: 


Fatigued / Lethargic / Unresponsive 

Muscle Tone __ 

Pesponse to Family: 

Decreased t Consolable / Inconsolable 



Level 1: 1 System 

Level»;-3:;syeierm 


Level 4: 4 Systems 
Level 5; 8 systems 


ie-evalua tiqn^ 1 . 1 - 

, 

Time —--— Unchanged ^rr^pved /7W»is9 X/.ws i „ ~ 7 ) TTTT ./I - 


frW>r>\jL t 

(J 


L ED PHYSIC IAN DIAGMnSFs.' T- 

•Hs&hLtTZcAjefj 

7 U!K> UUM.U furled ctf-Tuo 

1 


Admit/Transition Orders Written by ED Provider Yes / No 
Reviewed with. 

Admit lo: ~ ~ ~ -- 

Consult Follow-up: 


a.m, / p.m 
a,m. / p.m 


DISPOSITION: j DISPOSITION DECISION TIME 

niftf'harriQ ^_ . 



Critical Care Provided: 30-1 

SIGNATURE 7 


ryln / 75-104 min / 

77- 


—---,-UC^IOIL-’IS 

i°«Tdo7 o«Z FM ” c r »"*,&■ 

Paliem Enooraed To/Discussed wild:_ ^5“'” 

Patient Stabilized Within Hospital’s CapabilitiesFTransferred to- ^ 

Transfer Form Completed 
Disposition Rationale:. 


Discussed with: Patient 


Family Other: 


min 


DISPOSITION TIMELl 


DISPOSITION OATE 

(If different than above) 


/ 


/ ble Andllar V 1 Nursing Staff documentation. 

PA / NP / R esident 

MD/DQ 

wJi oJ -- - 

O' -p, as , 


- i Wiiniy WlllCI. 

~ £gg ^ CWbw Glven& 

(Excludes time required for other billable procedure?) 


Chart Compfetei-Ye 



No 


DATE 


10 / 18 / 20 l h S form i5loa 

" is not inlenc 


KRAMER, MADELINE H 
VISIT ID: 11048318 

01/20/2013 2Y/F 
ATT: GOLBER, SERGE A 
PCP: PERSAUD, PITAMBER 
W1RN: 261617 


—- w.w I,wotment. 


Revised 12/11 


juugement or create a standard of care 
(c) 2012 ECl PSO, Lie 


Chart Primed On: 


3/9/2015 14:38 



ijil III .11 HI I ill I 111 111 11111 11 111 III 11 111 III 1111 Hill_ Pediatric Order Sheet / Pediatric Illness 

-— . __ | _ _ 1 * 4 1 * __Illinois Valley Community Hospital 

Previous EKG 

BORATORY; CVel. , pecl „, „„,,g= | Bv: | ^ | b . 0 , 0LO< . Y; c|re|> === 


(LABORATORY: Circle specific order 



- 1 Cultures: Blood Urine 

Pertinent Lab Values: WNL V 


WNL Except: 




Indication(s) for Xray / CT / US: _ 

Xray Interp: No Acute Changes Positive 

By ED Physician Radiologist 


CAROIAC MONITOR ; EKG INTERPRETATION; Rv 

[Monitor EK G ———— __Z 

Rhl Bfady TaChy Axi^ NL / Left / R ght ' 

Rhythm. Sinus AFIB Junctional S T Segment: Normal f 

Ectopy. None PVCs PACs LBEiB: New / Old /_] 

EKG Interpretation: _ ~ 

EKG Comparison; No Significant Change / Other:_ 

Pediatric Antipyretic : — 

Therapy Guidelines Bolus iv ns lr 20 mi/kg 
Ibuprofen: 10 mg/kg/dose , Indications for bolus: Tachycardia 
Acetaminophen: 15 mg/kg/dose ' Dry Mucous Membranes 

_ 'Decreased Mental Status 


LPingl RESPIRATORY THERAPY- 


[ Int/Tm jlnt/Tm[lnt/Tm I 


- Albuterol Unit Q n se nr mg x 1 2 3 n m j n 

--Alrovenl Unil Dose o r mg x 1 2 ft q mi n 

-^°Penex Unil Dose or mg x 1 2 3 0 min - 

- ~ ac M —Unit Dose or mg x 1 2 3 g m in ~ 

-JPeak Flow; Pm-Tx:_ p n .,. T . 

U Rhythm Strip. Order and interpretation triggered by an even!; to help 
__ diagnose the presence or absence of an arrhythmia. 


TREATMENT ORDFRS- 


Pediatric IV Fluid Therapy Guidelines 


--B&Bgai Vital Signs' am bp p„ ls<l pp 

-- ^ lse0x - 02 ®-- i /minvia Nr. / 

Saline Lo ck IV: NS IR Pi 0 |, 1?i 
—Mainte nance IV; NS PS n 45 NS M n 7 ~ NS 3 , 

- - Add KOI 20 mEQ / liler if patient has urinated 

I buprofen _ mg PQ P R Acelaminnnhen 
# Antibiotics: 


'■—Pulse RR Temo 07 gat 
J/minvia NC / Mask / NRB / Bjovwbv 


PQ PR 


! By: |Time: iTime: 


Maintenance IV D5 0.45 NS D5 0 2 NS 
If weight < 10 kg, . 4 x [ wt (kg)] = m , / hr 

f weight =10 - 20 kg: 40 + 2 x [ wt (kg) -10 ] . ml/hr 

': w ^g ht > 20 kg: ^ 60 + 1 x [ wt (kg) - 20 j = ml/hr 


.CLINICAL RESPONSE / RE-EVALUATinu 


j NL Hvooxir. 


% on R/A nr 07 



D is position Orders: Discharge Admit lojnPt Status Observation Tran.sfe 


(L : <fo f fp~ 

Coaj ]/> „v C-td /Cc-c>7tM- 


RE-EVALUATION 


[SIGNATURE: 


Time of 
Initial Orders 


Unchanged Improved Worse 


a m. I p.m. 


VSS except: ___ 

Appearance: Well-Appearing / 
Lungs: Clear/ 

Abdomen: Non-Tender / __ 

Neuro: A&Ox3/ 


Pain: None Mild Mod Severe 



RN / Ini! _ ___ 

RN / Init _ KRAMER, MADELINE H 

JP/Resident VISIT ID: 11048318 

; 01/20/2013 2Y/F 

— A1T GOLBERi SERGE A 

POP: PERSAUD, PITAMBER 
. MRN: 261617 

10/ 18/' -"-r-y-vo" suocumentatlon of clinical care and Ireatmenc 
Idis not intended to supplant that judgement or create a standard of care. 
Revised 12/11 (c) 2012 ECI PSO. ILC 


PA / NP / Resident 
_ MD/DO 


DATE 


3/9/2015 14:38 








q c 1 1 ihii hiii him |j ... 

2 2 6 1 2 0 7 4 1 * Illinois Valley Community Hospital 

~/J™' _ I , T botu. gg T ^T — a *- ~77^l 

^T^vj^OrT, ^oW JZj >£, gt zr -——/- (Mds cfy Cty 6tu£&( ^ i/^/j , 

OSOkS ^ zr. ds MjS=i 
rg¥*% r±'~ s s. : ass^l s 

- gt.,Sr? r~Z' l Sr gggEs az: 

: *0 .1ad_na — 

- zS~a — (Sat ^ZZeZ. o eS ta %or ^ ^ ■- — 

Sfe^Z ^75s5-^rggg 3g^3E 

~~Tfcd^yS ‘' 

Jjr ZaMdMS SpSS fldr — vtS)7 

~a^ssrs- ,," • ‘ / 7wg g ' g- -r/*-^ a//- 

~ ja.4- ri f.'...,^f. f ^ £ ^. rutTs kzj-TT - 

2sgfcgs2f£g^^^®S£== 


m 7 /Z 


SIGNATURE: 

DISPOSITION TIME: 


a.m. / p.m. 
DISPOSITION DATE: 


I have reviewed available Ancillary / Nursing 
| Staff documentation. 

——" - . " f y y - PA/NP / Resident 

- 7 L£j - --- MD/OO 

- fj / a.- - MO/DO 

ll m?™. Ph n a X ' partometl 0 history & Physical examination 
o th« patienl and discussed the managemenl with the Resident, 
reviewed the Resident's note end egtee with the findings end plan 
0 caf^except^fis l have documenied. _______ (Initials) 


Chari CompletedNo 

KRAMER, MADELINE H ~ 
VISIT ID: 11048318 

01/20/2013 2Y/F 
ATT ’ GOLBER, SERGE A 

Cor : PERSAUD . pitamber 

MRN: 261617 


DATE 10/1R/?m T K I? iTnnNnfnn ^ 1 ) 8 ph>,s i cian ' s documeniation of clinical care and Ireatmenl 

1U/ -to/2016 H is not intended to supplant that judgement or create a standard of care 

Revised 12/11 (c) 2012 ECl PSO U p ^ r> 

1 LLC Chan PnntecOn: 3^g/20i517:03 






r: 


"V' '-.V ' ■ •■• ■": 


\ . "■Uy'i-Zik '/ '• KRAMER.jVJADELINEH' "' -Ay- 

.:■ II,inois .y? !! fy'Cprpmur,it V| Hpdpitai .■■.,■/|||||||||||||||||||||)|||||||||j||||||||||||||| 

_— ; 01/20/2013 ■ • '2Y/F ' ••': • 

/.c»n S te iSi ,^ : .. ;t pcpj persaOd. pitamb'er ; • ’a'.--' 

- ATT; GOLBER, S&GE A - ' 

—■ ■■ " L l ' '• - '. '■ '■ MRN 2fill; 17 V, ' ’.rh ' . 

JiaCnOSK' ' ' ' '.. • -T ——-: :-—• »■ 


, i-'i. 


• ,——n-—--— •• ■ •••■ ■• •, 1 . •. -. • MF 

,- . Provisional Diagnosis: , ’ >.. 7 ! ' " ~ 7 t # ; 

li#'.;- * '■ V. ‘Jj 

T « , * •* ’ ■ ft; '.Vi'* ■ " ' ' ’ * > y '.J / • ■ I t" 

, ■■■ it- ■ v )| 


l-fc 

K 


f -' ■ • Follow up in' ■■ : 


'- J day(s) with: 




□ Dr. 




v » 

. ■:, .f rv. , 




>Vi'' '• 


*/“■' • ' -R Pfeflsc call-for an appointments. - ; v- *. r > 

i■ v~' ' D OccupatiorfaM -lcakh (7:30 a m. ?:-30.;p.m.' Monday - PriUay)- 
* ;/• Work/School Ijxcfisev •< --— ' * 

• . ,i . •* r-i ••**'•*• * .... * V ^ 


lor ihc ctVmplajgt specified bclo^ 
□'Ab'diimip^l Fain ; '* ", : ' / □,Headache " '^v 


'■ ' , vO'.-^P^d.bc^drfvyo.'rk/schoo!'/P[^from ^ ' lh m ’ : 

P, Rc guJar work with no:resirielions as of J ./ : */•'•■’ •- 

t .. , „ .• ^ . ’ r **_ » ;• * ., ■ , - ' y •• ^ . 

,h;-D Can work’.with ! ihc following limitations^ ■ . ^ ’ **■ 

/A';' ’ 'DfNo, lifting-over! 'y ihs •' - . -r- 




’□i'Minimuni bendingor'stoon.ipgv-,, •" 

; • i 'Work,using Lif/Rt. ■ %V Xrm\_^V^. ‘ ' ^Han'd \ 

0.j ; ^ t'"-' ' ^ f ' 
fctsi •' Additional information?^ •*.-V J ''"' ' t= ~ 


□'Ab'dtimipal Fain • 

□ Animal-Bito'; 

: t , j . » :,"'*** 

•■□Asthma ■’'• 

d-Batk-Fitin; 

,□ Bronchitis-u • ■ 

>■ '■ - 1 .; ■ 
VO Burn Care. -i , 

■ r , , \ '• *' * l 

Q Contusion . 

□ Crutch WaUcing'/Crutchcs 

l^-O Dehydration ' ' 

-□ Jjennubond® '< 

□ •Eve injur? x.t , - • 

□ Fever Adult/Chfid 

| ,□ Febrije Convulsion’’ ’ 

□ /Fracture-,- 

□ Other 


; '-□-.Head Injury-Adult/Childi’ •' 

- 0 Inllucnza. ',".r < ' •• ,i' . 

•' □ Nosebleed. '■ ' , . 

'□■.Otitis (Earache) 

i’,. 

■ □ Pharyngitis-., 1 •, .' A 

• □ Seizure’ ? v v- 'V,*, ’ 

□"Smoking Cessation' . •’ . 

D Slram/Sprain ,-- ■ ' . , 

□ Tetanus' , Af 

Q'-ypper Respiratory.-Infeetion : ... 1 ' 

□ Urin^fy,Tract.Infection 

.0 Vomiting/biarrhea-Adult/Child 

□ Wound Care/Suturc'Care . 



P-: 

7* V I> .-*w ‘ V T 

4a- —r;- 1 —— 





ft 




fe^ ltur « take 48 - 72 hours to complete, j SpeciakiiltuYcs will iak^a’" ’ '- 
#• ' -!HiP imu [ TI °f 5 davs-to complete,.Contact yotr^hviici^nWFR'fnr'^h, ' ' 
?''>* j \ J he c.xaminalion anfi’ircarmpHt v-^u j • ; rT;i ' “ :- 


Jv\; ; ' -- 7 ~r----- • I-- >uunpny ^K;]gn or-UK lor resulis. 

► r A'.- ,' hc examination and treatment you have received in the BineFgency • i 
• Pi lrt .™ ent has b'°cn,given on an emergency basis only. Should your • ■ 

’’ -‘ •? or ! dll, °n 1 worsen or any new symptoms develop, or should you not recover' 

kt ■ ■ H r e X |r' d '- COnlaelyourdocto ;- or[h< -\ doc,or y° u ' v eregiye n rorfolloNv-up. 
m : ■ t are - lf > t,u cannot co "‘»«your,doctor, then return to thcEmenWv 


□'-.You have suturcs/staples which m ust be renioved'-in. ' days. ' "’f ‘’’ 

'Y.m.u.FBi/c- .j.:- i — . :-*—'• r~~■ 1 -- — - —' : ■ ' - 
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X-rays/EKGs.do not always show injury or disease, Fractures (breaks in ' 
, 111 c bones) arc no.l always revealed on the initial x-rays, but mav be : -'' 

revealed on subsequent x-rays. Your x-ray/EKO-hasbecn read on a - : 't "I 

•ToSTh^Tr IT! reudi - n S ,wi " be made by the radiologist/intcrnist. / 
_You u,H benophed ,i there is a difference from the preliminary reading- 1 

MpHirut ir\n ' ■ ' 1 * • --:— • ■ - » 


fit'-i . r. ' , llll -i | iciuni iu me ismereencv • ' ' 1 ---v. ^.vovu^uuus 

_:^ . >: l )artrrlcnl - - - \ - ' -, ■ ••'« ■ .. ( ■ , O-Side,effects and potential hdverse reactions revieweel ■ 

-a.'.;. • it . r~--- L ~ ": — --—l_n_.. 

|_ 'll—• —T'.-n i r I , ■ 1 " A n h rilf n I ^ ■ ' -■ .. ; - ( . .. ■ • . Dit^/jjltti 

0 , ". hi0i * # v !“^. c,in,n ‘ui.il»y'Ho»piu | '. 9is West Street ♦ feru;Illinois 6I3M' xKli ^rillaois r ' ■ .. . 

^■- For:-KRAMER. MAORI ini? ii n..„, ‘ * n /1 , . Community Hospital • 92> West Street •, Peru. Illinois 613 S 4 ■ 


Medications/Freseriptions: ' 

□ You received/were prescribed-sedatives or pain medications that may 
make you drowsy. Do not drive,- drink alcohol or operate machinery " 
.while you are taking, these, medications. . 

□ Medication information sheets provided for prescriptions 

□ Side,effects and potential adverse reactions reviewed ■ 
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